ISSOURI DIVISION OF HEALTH — STA/NISARD CERTIFICATE OF DEATH

rimary Registration District No. -,/,Q.o..?../.-_keqimnr's No. oo __

~62-002078
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. 1f institution: Residence befare
8. COUNTY Jackson = SAEM{ggouri b WY Jackson admision)
b."CH;f‘(If outsida-corporate limits, give TOWNSHIP only) » f. Length of siay-in-Ib -}1:x e.rC‘gI'Y teat e 1 e S oot 20l [ngide Limits
1own  Kansas City 31 yrs. owN  Kansasg City Y Xl No D)
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cytside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTTUTioN  St, Joseph Hospital Yes X0 No 4902 E, 22nd. St. Yes O No gl
3. NAME OF DECEASED First- Hiddle Last 4. DATE Month Day Year
(Type or print) OF
Robert M, Tucker oEAH  Jan, 28, 1962
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [0 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
male caucaaian Widowaed [J Divorced [ 9’911888 73 Months | Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done

uri o1t of working life, aven if retired)
PatYSIman

10b.

Figher Body Co, °

KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (City and state or country)
Osl:aloosa Towa

USA

12, CITIZEN OF WHAT COUNTRY

t3a. FATHER'S NAME

David €, Tucker

13b. MOTHER’S MAIDEN NAME

Unknown

Addie M, Tucker

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) { {}f ves, give war or datas of service

ne

1A SOWT1AL SEFCLIRITY KA 17.

INFORMANT

Addie Tucker 4902 E, 22nd. St. K.C.,Mo.

Address

PART 1.
IMMEDIATE CAUS

Conditions, if any,
which gave rise to
sbove cause (a},
stating the under-
lying cause laat.

18. CAUSE OF DEATH (Enter only one cause per lina
DEATH WAS CALISED BY:

E )

/W[a ce-r/'/

Yo

buem(b)/(pv:évy ﬂt‘!&'/u\rzm

£ _ov [

LeulHe

INTERVAL BETWEEN

+ ONSET 3& DEATH

10 hrs

/
nunom(;'robéy _/Qrfe ¥rro -raﬂ: regs ,,-

1 ype

PART 1. M deceased

PART I1I. OTHER SIGNIFICANT CONDITIONS CONT‘lBUTING TO DEATH but not related to the terminal was female was
disease condition given in PART | (&) W / y there a prégnancy in last 90 days,
B -
! ) é yé yorcard’ s AT
t & 0/(J' e//(.'ﬂ‘f"" /0/!'4 / _@_a_acfpd‘q lDYesl O Ne I 0 Unknawn
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natfire of niury in PART | or PART 1l of item 18.)
PERFORMED? L ] O
YES[] NO
20¢c. TIME OF Hour Month, Doy, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK [

20e, PLACE OF INJURY {e.g., in or about home,
farm, factory, strest, office bldg., etc.)

t </
. | attended the deceased from‘, 10. 4“a
i - ? : - ’r
Co

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

and st 30w ™™ ative m_ﬁ_mlltu_a?gb_&
knowledge, from the caufes stated.

on the date stated above, and to tha best of my

22b. ADDRESS

/P2

ol B CE Mo 3 Fgmbr

22c. DATE SIGNED

. ,.,.:I_EENN ELLIOT Tmeoicat cennirication MD

« (Licensed Embalmer‘s Statement on Reverse Side)

(-T! BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
< Removal " |1/31/62 Brookline Cemetery Brookline, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 TRAR'S SIGNATURE
Earp & Sons 4707 Truman Rde K«Co,Moe | /- RF-g 2 ‘ Q: N 76914@,
S
i/




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No. -

working under my personal supervision.
Student Signed P 7,278 M gﬂyL

Signature of Student Embalmer
= Licensed Embalmer No. / é 2 g\

) LU P. O. Address '/9./4,, /%

Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact-should be so stated above. o




